FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000030077 ecretary of State
1. Entity Name 04-21-2003 90429 012 ***150.00
KATE-LEN CONSTRUCTION CORP.
Principal Place of Business Mailing Address
10217 GULFSHORE DRIVE 10217 GULFSHORE DRIVE .
NAPLES FL 34108-2027 NAPLES FL 34108-2027 -
2. Principal Place of Business 3. Maiing Acdress ”“""I“I ||'|||||” m" m”"m m" "M II"I "'” m” lm "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3502661 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C Y KATHER'NE"A - T | _St tAdd— (;; Box N —t; i N-lA table) —
. reel ress (P.O. Box Number is Not Acceptable
10217 GULFSHORE DRIVE P
NAPLES FL 34108-2027
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 , o -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT [ pelete TITLE ) [ Change [0 Addition
NAME C‘LEARY, JOSEPH J NAME ’
street aooress | 10217 GULFSHORE DRIVE STREET ADCRESS
CITY-5T-2iP NAPLES FL. 34108-2027 CITY- §T-21P
TALE DSVP O Dalgta TNLE [ change [ Addition
NAME CLEARY, KATHERINE A NAME
sTreeT aporess | 10217 GULFSHORE DRIVE STREET ADGRESS
crv-st-zp | NAPLES FL 34108-2027 CITy-gT-27IP
TITLE [ pelets TITLE [Jchange [} Addition
NAME e e i i e [NAME e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O elste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IF
TITLE : [ Delete TITLE Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied yith tis #ing g@oed not qualify for the exemplion staled in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repért is trhiefandAccufate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the Jecgiver or trusteg/empowgfed t execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tt .

e D #—17«03 _230- 598 |ORlo

SIGNATU

SIGNATURE AND TYPETF OREPRINTED NAME OF SIGNIN({OFHCE\OH DIRECTOR Date Daytime Phone #

L5 VA- A B

nv

CR2E034 (10/02)



